MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—038510
DEPARTMEMT OF PUBLIC MEALTH AND WELFAR STATE FILE NUMBER
DO NOT WRITE Registeption District No, _______ ¢ L34[__ - ——.Primary Registration District No\j__é_(_%,-llqmnr s No. Z W

ON THIS 5TUB AMENDED

1. PLACE OF DEATH [l 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence hefors
VS 300 8. COUNTY St. Louis a. STATE Mo. b. COUNTY admission)

Rev. 4/59

b. CITY (I quuide corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

o] ]
TOWN Kirkwood 3 Months TowN St. L.uis Yes B Ve m]
<. FULL NAME OF {If NQT In h tal | Inai i B i i i
L ame 0 { n hospital, give location) naida Lisfits d .:I;%EI-?EETSS {If cutslde, give location) Reside on Farm

INSTIUTION  Chastains. Nursing Home | @ NeD) 2160 Tower Grove Ave, Yes O Ne

3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoar

{Type or print) OF
MARTE T. WATZ DEATH Sev. 8 1963

5. SEX &. COLOR OR RACE 7. Morried 1 Never Married [ Is. DATE OF BIRTH | ¥ AGE (lesr birthday) | F_ UNDER 1 YEAR IF UNDER 24 HR

widowed [] Divorced Months Days Hours Min.

Female White D | 7-28-1896 67
10a. USUAL OCCUPA'IION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY
during most gf working lile, even if retired)

Housework At Home Hoboken, New Jerse U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Mehle Martha Kanz William L. Watz
15. WAS DECEASED EVER IN US ARMED FORCES? — 18. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, ﬁ unknnwn)l (H yes, give ﬁaorﬁredam of servi william L. Watz 2160 Tower Grove Ave,

18. CAUSE OF DEATH (Enter only one cause per line Tor (a], {oy, 3o (t)- INTERVAL BEYWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) \_5"?;07/ {!/“/4' T e e
Conditions, il any, DUE TO (b) /& 6'-) é”?f"—. 3ﬁ x °Z —3

which gave rise to
above c¢ause (2],

stating the under- /: S - / =

lying cause last. DUE TC (o) ’7 /’)-}///)}J ,/‘f-ﬁfﬁ '4’5‘( -fT

PART 1. CIRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 3o the rerminagl PART 11}, If deceasnd was __fefals  was
ditease tondition given in PART 1 {a) there a pregnancy-n last 90 days.

[D Yes I é/No I O Unrknown

19, WAS AUTOPSY | 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of irtem 18.)
PERFORMED 7~ [w] W] [m]
YES (O NO

20¢. TIME OF Houl Month, Day, Yesr !
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inr or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK []
,,a SIS " Sea? 7/75.,2’,, ent 0w " ttve on S 7~ A FET

1: 3 P. m on the dats nran.-d sbave, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNATURE ree or titie} 22b. ADDRESS l
N /zf»“f/ﬂ i A Sl A, Fpron Aot S5 loier | T HES

23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

'daod

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Sep. 10, 196% Sunset Burial Park Stq\ ou:Ls' Coa

BY AFFIDAVIT OF

ITEM NO.

24. FURERAL DIRECTOR ADORES ATE R BY LOCAL REG.
Kriegshauser 4228 S, Kingshighway Blwd. C/m: é

{Licensed Embalmar‘s Staterment on Raverse Slde)




STATEMENT BY LICENSED EMBALMER

4 ’

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student . SigneM m
Signature of Student Embalmer - . '
Licensed Embalmer Ng’ 4/‘0@

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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